vt s )uf FORNIA

SFUND RECORDS CTR
QUID WASTE HAULER RECORD

999000508
TER RESOURCES CONTROL SOARD
€ DEPARTMENT OF HEALTH .7

PRODUCER OF -WASTE (llult be filled by pr‘xtucer) HAULER OF WASTE (Must be filled by hauler)

Newe (print of type): Mw eb Mame (print or type): S[]I}en‘ or ) I ndustri aw
mick vp M‘uu:_%_z_rm_ Business Address:___ P. .,_Box 59389 ‘L.A ga; if 90

T reat 1ty . (Street) Om
Telephone Number:( )] ?.0. or Cemtract Wg,; Telophone Mmberi_ 757-]1855 _ Mex tp: Time:. i Der

. Z - hll)
Order Placad By: Date: - 1 /@ State Liquid Waste Hauler's Registratiom No. (1if, applicable):

Iype of Process Job Ih.:cz t “z No. of Loads or Trips: Unit Meo.:
whict Produced Wastes: . _‘L. _L__
"Cxanples: mstal plating, equipment clesming, oil drilli . Vehicle: Qu:m- truck ——barrels, Dlluud Dathr 2; Zi %
spacily

Wstevater trestaemt, pickling beth, petroleum refining) The desctibed waste was h-ulod by me *n the disocsa!

DESCRIPTION OF WASTE (Must be filled by producer) facility named below and was accepted.
: 1 certaty (or declare) under penalty
Chock cype of wastes: of perjury that the forcqoinq is true
1. O Acid solution 8. [) Tank dottom sediment and correct.
2. O Alkalise solution 9. O o1} OPERA ]
3. D Pesticiden 10. O Priltine wud DISPOSER OF WASTE (Must ed by djsposer\
& 2 Paiur sludge 1:. O Contaxinated soil and sand
e ) Solvent 12, O Canney waste Name {print or tupe)- r l I I '
6. [J Tetrsetbyl lead sludge 13, {0 tatcr aaste #Uhlu" Code No. !
*. O Chamicsl toilet wastes 14, WG s water Site Addvess: - i
15. Brine
. l ! I I The haule® apove del:veced tha described waste to this disposal facilaty and
(Jocher (Spectiy) 1t was an acceptablc material under the tearms ot RWOCP requ.rrments, State
Lode Fo. Department of Health regulations and local iestrictions.
Conponents’ Ouantity measuted at site (if appltcablars_____ State tee (i¢ any):
(Isangles: Nydrochioric scid, lime, covatic sode, Concentrativn: .
olics, sclvents ‘iist), metsle (liet), Upper v 1 om Randling Method(s)-
srgarics (List), cyonide)
0O D [ recovary
la e —
D D [ treacment (spectiy):
1s —— — u ineration, aliseti precipitation)-Code No. X
D D [ oteposal (specity): spreading ,%ll injection vell . :
kN — — eth‘r (spacify): !
A D D 1f waste 18 held for dispossl .l?nﬂ? final .
N D D Disposal UVate:
| — —
D D I certify l(or dochrMmdor penalty .
- — — of perjury that the foregoing is true !
and correct.
Hessrdous Preperties Haege:
" none tozic {1aanebla cotTosive explosive .
: Solk Voluma 1 one rrels other The site operator shall submit a legible copy of each completed Record to the
! hd s State rteent of MHealtdh with monthly fee r ts,
! (42 gal) Tspacilyy Depa b y fee repor .
! Cemtat . :
(Number) Dﬁ.‘ Dnnm Dhu Dnhr
ye Ste Jeer1a 1iquid 0 Jethe ety
tesl tes 1 fqud sludge othar, . '
Q o Topecity) i

Special Nandling Instructions (1f any):

. i

: Ne 7/ |

, The vn!:‘l:‘dc-:ubd t: ':‘ b::: of :y abiu,ty and 2 was delivered to * !

a licens quid waste hauler applicable }

£ cortey (or dechas) unde penaey P A TED TSP AA12, 0%, STHID POSmeLts, mour g
of perjury that the foregoing is true .

. and correct. Zl‘; %[‘0‘ tﬁ'.
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